[image: A close-up of a document

Description automatically generated]
image1.jpeg
BAYVILLE CHAMBER OF COMMERCE PICKLEBALL TOURNAMENT
REGISTRATION FORM

Mixed Doubles Pickleball Tournament May 18, 2024

Please Print Clearly

First Name: Last Name:
Address:
City: State: Zip Code:

Email Address:

Telephone Number: Date of Birth: / /

Circle Gender: M F

Partner’s Name (Mixed):

All Registration Forms and Fees must be Received by May 4, 2024, NO EXCEPTIONS!!!
Email Completed Form to THEBAYVILLECHAMBEROFCOMMERCE@GMAIL.COM

FEE is $50 per PARTICIPANT PAYABLE VIA VENMO or CREDIT by calling 516.628.1618
*At least one team member must be a Bayville resident

NO REFUNDS Raindate: May 19, 2024

| hereby acknowledge that | am voluntarily participating in sports activities organized by the Bayville Chamber of Commerce. | un-
derstand that these activities involve inherent risks, including but not limited to bodily injury, property damage, and death, which
may occur as a result of my participation. Therefore, | agree to the following terms:

1.

RELEASE AND WAIVER OF LIABILITY: I hereby release and forever discharge the Bayville Chamber of Commerce organization, its
directors, officers, agents, employees, and volunteers (collectively, the "Released Parties"), as well as any village, town or coun-
ty property owner on the location(s) of the event (or events) from any and all liability, claims, demands, and causes of action
that | may have now or in the future, arising out of or related to any loss, damage, or injury, including death, that may be sus-
tained by me or to any property belonging to me, whether caused by the negligence of the Released Parties or otherwise.
ASSUMPTION OF RISK: | understand and acknowledge that my participation in the sports activities organized by the Bayville
Chamber of Commerce involves inherent risks, including but not limited to bodily injury, property damage, and death. | volun-
tarily assume all risks associated with my participation in these activities.

INDEMNIFICATION: | agree to indemnify, defend, and hold harmless the Released Parties from any and all claims, demands,
and causes of action, including attorneys' fees and costs, arising out of or related to my participation in the sports activities
organized by the Bayville Chamber of Commerce

MEDICAL TREATMENT: | authorize the Bayville Chamber of Commerce organization, its agents, employees, and volunteers, to
obtain or provide medical treatment in the event of any injury, illness, or other medical condition that may occur during my
participation in the sports activities.

ACKNOWLEDGEMENT OF UNDERSTANDING: | have read this waiver, fully understand its terms, and understand that | am giv-
ing up substantial rights, including my right to sue the Released Parties for any injury, death, or damages that may result from
my participation in the activities organized by the Bayville Chamber of Commerce.

By signing the below, | acknowledge that | have read and fully understand this waiver, and I voluntarily agree to its terms.

SIGN. PRINT NAME. DATE,





